Statistics, University of Birmingham (RECEIVED FOR PUBLICATION APRIL 12, 1958) The object of this investigation was to determine the results of treatment in a group of patients with pulmonary tuberculosis suitable for thoracoplasty but on whom no operation was performed.
Before the introduction of antibacterial drugs an evaluation of thoracoplasty was made by Refsum (1951) in a retrospective analysis of 106 cases diagnosed between 1921 and 1928, who, although suitable for thoracoplasty, did not have an operation. This series was compared with a group of similar patients who had thoracoplasty. At the end of 10 years, the mortality of operated patients was less than half that of patients who did not have the operation.
There will be general agreement that antibacterial drugs have greatly improved the results of both medical and surgical care of pulmonary tuberculosis. However, there have been no recent reports comparing the results of medical care with those of thoracoplasty. Gough, Barlow, Holmes Sellors, and Thompson (1957) analysed the results in 231 consecutive patients submitted to thoracoplasty between 1947 and 1949. At the end of the observation period, 82% were quiescent and 14% were dead. Price Thomas (1952) reported an early mortality from thoracoplasty of 10.6% and an additional late mortality of 10%. A review of thoracoplasty operations in Birmingham during 1955 by Singh and Smith (1957) revealed an early mortality of 2.5%. Bickford, Edwards, Esplen, Gifford, Thomas, and Waddington (1957) have reported similar results following pulmonary resection in patients operated upon between 1947 and 1951; their total mortality was 5.3% and an additional 7.0% were either disabled or had active tuberculosis.
METHOD OF CASE SELECTION South Warwickshire is semi-rural and has a population of 230,000. There were 1,183 notified pulmonary tuberculosis patients between 1946 and 1955 , and the records of 1,007 were traced and examined. Two hundred and eighteen patients had left the area, and 125 of these were traced. There were 213 deaths and the records of 174 of these were scrutinized. Untraced notes were confined to patients who died before 1951. All records and radiographs were examined in strict chronological order by a panel consisting of a surgeon, a physician, and a research registrar, with the object of selecting those patients who at any time had satisfied the criteria of suitability for thoracoplasty.
To preclude bias the final state of the patient was not known at first scrutiny. The criteria for selection were those currently accepted at the date of each radiograph. During the period of review these criteria had changed following the introduction of chemotherapy and for other less definite reasons based upon the personal experiences of the panel. However, the radiographic criteria for suitability for operation adopted by the panel may be outlined as: Having defined the extent of disease in the 187 medical care patients we shall now consider the results of treatment in these patients. Their age and sex distribution is shown in Table IV . 
COMPARATIVE RESULTS
Comparison between different published series cannot be more than superficial. We agree with Gough and others (1957) that the results of treatment are not comparable unless the extent and characteristics of disease are specified. Tables I, II , and III with those of the above authors will show that our patients had less severe disease. Fewer had bilateral disease (34% compared with 58%), fewer had A second factor evident in Table X is the high proportion of relapses ascribed to errors of judgment, incorrect interpretation of radiographs, or inadequate prescription of antibacterial drugs. These errors could probably be lessened by group discussion and special review of cases once a year.
Comparison of
At the first assessment, three of the four sputumpositive patients were known to excrete drugresistant organisms. The relationship of this finding to the state of disease at the start of chemotherapy was not clear and it may have been more closely related to the two principal explanations for relapse, viz., refusal to accept treatment and errors of radiographic interpretation. We were unable to find other causes for relapse which would enable us to decide, for the future, whether similar cases should have an operation. More evidence is desirable on the ultimate prognosis for patients treated by long-term chemotherapy and on the precise significance of drug resistance in these patients.
SUMMARY
Patients who were judged to have been at some time suitable for thoracoplasty in an unselected tuberculosis population under treatment between the years 1946 and 1955 were studied. The fate of 187 patients who subsequently did not have an operation is described.
Follow-up extended from two to 11 years and the results of medical supervision without operation were encouraging.
